and in which it appears to sink to the depth of about J in. This is probably also xanthomatous, but the colour is a much fainter yellow than the other lesions about to be described. Two years ago small lemon-yellow nodules began to appear on the backs of both elbows, where there is now an eruption of closely aggregated typical xanthomatous tumours, from 4 in. to * in. in diameter, raised to about the same degree above the level of the surrounding skin, quite painless and indeed giving rise to no subjective sensations, but spreading in extent so that the backs of the elbows are quite covered with eruption. More recently similar nodules have broken out on the front of the knees, where they are still very few in number, and on the skin over the lower sacral region. There is nothing in the mouth. The furrows of the palm of the hand are slightly yellower than the normal skin and probablythere is an early xanthomatous change here. With this exception the skin is everywhere else normal. The urine has been examined for sugar and acetone, neither of which is present. There is jy-6 no history of diabetic inheritance and the patient enjoys excellent health. She has never been pregnant and has been married twenty years. She still mnenstruates normally. Whilst in Ireland she had two applications of X-rays to the elbows, without any effect on the nodules. In its distribution and general characters the case reminds me strongly of a patient, a London surgeon, shown by Mr. Willmott Evans to the Dermatological Society of London in 1902.1 In that patient the eruption disappeared after some applications of X-rays, but I understand reappeared in the same positions shortly after, and although at the time of showing there was no evidence of diabetes he died of that disease some seven years later. In a case of very remarkable xanthomatous tumours on the hands and feet in a girl aged 6, brought by me before the International Congress in 1913, in whom the diagnosis was confirmed by histological data, there was a family history of diabetes, but the patient herself showed no symptoms of weakened sugar tolerance after several tests, and there was no glycosuria nor acetonuria. In this case freezing with carbon dioxide effected considerable, but I understand only temporary, improvement. X-rays, which were given a prolonged trial had no effect. A coloured photograph and description of this case was contributed by nime to the Medical Annual for 1915, p. 679.
I believe there is good reason to regard xanthoma planum as of different nature to xanthoma tuberosumi, but I consider this disease and the so-called xanthoma diabeticorum as essentially the same affection. The development of xanthoma tuberosum should thus be considered as a possible forerunner of diabetes, and frequent examinations of the urine should be made throughout such a case, and the diet should be regulated so as to throw as little strain as possible on the patient with regard to the elimination of sugar. I confess I am sceptical of any advantage to be derived from local treatment short of excision of the developed nodule. As the condition is usually troublesome only because of the disfigurement, treatment is relatively unimportant as compared with the attempts at prevention of the development of diabetes.
DISCUSSION.
Dr. G. PERNET: I remember the condition of the surgeon referred to and that it cleared up wonderfully under the X-rays. Recently I had, in private, a very extensive case with plaques of xanthoma on the knees, elbows, and regular tumours round the Achillean tendons.
Dr. MAcLEoD: Members will perhaps recollect a most remarkable case of this disease which I showed several times at the Dermatological Society of London and also at the last International Congress of Medicine. The patient is a man with a more extensive xanthoma than I have ever seen or read of in any other case. I have had him under observation during the last six years and have had ample opportunity of trying all manner of local treatments. So far the results have been most disappointing; I thought there was some improvement after X-ray treatment, but relapse followed. Carbon dioxide snow gave equally unsatisfactory results,. and finally I have abandoned local treatment. What has interested me most in the case is that, in spite of the ever increasing deposition of fat in the skin and other tissues, I have been able to detect nothing abnormal either in the blood or urine. Dr. Topley, of Charing Cross Hospital, kindly investigated the blood for me from every point of view of which he could think, but was unable to detect any definite abnormality.
Dr. PRINGLE: The lesions sometimes involve the arteries; I remember seeing an aorta studded with them.
The PRESIDENT: We shall be glad to hear what treatment you intend to adopt. It is fortunate that the lesions are not on more exposed parts of the 'body. (July 20, 1916.) Tuberculous THIS is an unusual case of so-called " lupus vulgaris." The disease commenced in the mouth about the left angle, and developed into a superficial irregular erosion, with ulceration of the mucous membrane of the lip and gums. -Typical lupus nodules appeared on the skin below the left angle of the mouth, and a well-defined patch upon the chin. There was well marked enlargement of the glands on both sides of the neck below the rami of the jaw and around the carotid vessels on both sides. Much of the disease disappeared under treatment both general and local. The nose and throat are unaffected.
In 1914 fresh nodules on the gums appeared, and still exist in spite of remedies.
I am exhibiting her here to-day on account of the large mass of
